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MEMORANDUM    
TO:  State Plan E-mail Subscribers 
 
FROM:  Portia W. Rochelle 
  State Plan Coordinator 
 
SUBJECT: Updates to State Plan for Medical Assistance (92) 
  
DATE:  April 30, 2003 
 
The following changes were made in the NC Medicaid State Plan manual.   
 
NOTE:  The NC Medicaid State Plan manual may be viewed at the DMA website: 
 

http://www.dhhs.state.nc.us/dma/ 
 

Contact me at (919) 857-4094 should you have questions or concerns. 
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